the loss of sister and possible loss of her job for approximately one week prior to admission. Neurological examination, as on admission, revealed no abnormality. Routine screening, including haematological and biochemical profile (including CPK), was normal. A lumbar puncture excluded demyelinating disease. A visual evoked response was also within normal limits. At this stage the patient became very anxious because of all these tests, and was commenced on Diazepam 5 mg t.i.d. Within four hours of commencing Diazepam, fourteen days after anti-psychotics had been discontinued, she passed urine normally -approximately 3 litres over twenty-four hours. Her abdominal mass disappeared and she continued to pass urine normally. The Diazepam was stopped the following day without any ill effect. Now two years later this girl is very well, mentally and physically. She suffered a similar relapse 6 months ago and was treated successfully with Thioridizine (dosage of 75 mg t.i.d.) and suffered no urinary symptoms. She is maintained on Thioridizine, 100 mg nocte.
Discussion
Acute urinary retention occurs rarely in woman and reported causes include behavioural disturbances and psychiatric disorders. 12 Successful treatment includes bladder training, 3, 4 biofeedback; 5 psychotherapy 6 and administration of a diazepam and bethanochole. 7, 8 It may be that the urinary retention was partially precipitated by Thioridizine which has marked anti-cholinergic side effects. However, on three separate occasions this patient was treated by Thioridizine in similar dosage for at least one month and suffered no urinary retention. The retention only resolved following administration of a diazepam despite the fact that the psychotropic medication had been discontinued for more than two weeks. The single dose of diazepam could have worked in two ways -primarily, as an anxiolytic and possibly also by relaxing the external urethral sphincter. Although there are reports of urinary retention complicating intravenous diazepam, 9,10 diazepam is reported as being useful in shortering the interval between surgery for incontinence and spontaneous voiding post-operatively. 11 In addition to being an anxiolytic, diazepam can reduce external urethral spasm. 
